fi N;,:‘z3 DEPARTMENT OF COMMERCE _ THE STATE BOARD OF HEALTH OF MISSOURI . -
een) UREAU OF THE CENSUS § -
Mo STANDARD CERTIFICATE OF DEATH State Fite No. A3 CRBIDD_
2 1 X3e871 [ EILED DEC o 2 LNy
Registration Disttict Now——.._ £ . Primary Registration District No...._.._.j.d_.é..::—-— Registrar's No oo
‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;7
E {a) County Jackson (@) State. MissOUL () Count Jackson
& (3} City or town Kansas City } Lounty
] © N h {4 l'olumda u:lyor town limits, writa “RURAL" and nama of township) {c) City or town Kansas Clty
= € ame of hospital or institution: / {If outaide city or town limita, write “RURAL"} Iy
= : 636 We-Bt 59+h Str .eet, . (@) Street No 636 Hest 53 th St., /
{If not in hospital or ion, writs street noro ) {1f rural, give location) J
(d) Length of stay: In hospital or institution. hd . no
t. (Specify whether (e) Citzen of fareign country? bt (Yes ar No)
In this community all rer l1ife
= years, months or dnys) If yes, name country. x
&= MEDICAL CERTIFICATION
Bl 3yl FRINT  Mrs., Harriett S Andrews N 8
< TR T Se et 20. DATE OF DEATH: Month_ NOVEMbEr ,. 1
. veteran, . {€) Social Security
! no, N na year. 1946 hour..._&_ 2= minutc-h.....g.!....
name War. 0. 'y .
= 21. I hereby certify that I attended the deceased from
E 5. Color orh 6. {a) Single, mﬁzved ma.éx:x P S 19 to. 19 .
female white rrie B o .
MI 4. Bex race divorced / that 11ast saw h alive on : 19........ :
E 6. (b) Name of husband or wife...————o. 6. (¢} Age of husband or wife if || 27d that death occurred o the date and hour stated above. Duration
.y Urais
v Clarence C. Andrews alive___T1. ... years|| Immediate cause of death:..
-1 7. Birth date of deceased March 29 1882
j . {Month) (Day) {Year)
=
4 8. AGE: Years Months Days If leas than one day Due tm_m—-—"
/) & -
: a 64 7 19 hir, mitl, D
ue to.
) 9. Birthplace Kansas - A .
{City. town, or county) (State or forcign country) Q
; o i - Other conditions:
% 10. Usual occupation Housewife (ln.:ell;::mgni:cy within 8 tnonths of death) 0\
=] 11. Industry or business s X i Gx Y PHYSICIAN
. . . - ajor findings: . -
J' E 12, Name . Semuel Thomeg. .. - = . il 2711 O operations SR TR \ R S
- nderline
E =1 13. Birthplace Woles / the cause to
- {City. ggwn, or * (State or fureign country) Of autopey e - ?hnculdcabe
j 5 14. Maiden name___... I'_g& re t' Mor.gﬂ-n_ e . 7[ - <. . fh?é-zcﬂ sta-
= & | 15. Birthplace Viales 22. lf deg;;h;m;du Z c;nenemal c]use-s ﬁll 1—n—th—e l‘ollowma e
E - {Civy, town, or connty) . (Stato or Tureign country) *
= 16. (a) Informant Ce Co. Andrews, * . "] (@) Accident, suicide, or homicide (specify)
=3 ") Address 636 ¥, 59th St., Kensas C:Lty,Mo p(b) Date of occurrence
17. (a) burial ) Date thereot L1=21 =46 () Where did injury occur? T S ot -
-(Burial, cremation, or removal) X s (Manth) (Day} (Year) (dy Did injury oceur in or about home, on farm, in industrial place, in puhhc place?
{¢} Place: burial or cremation ts Moriah Cemete Ty —
18. (a)" Signatire of ‘funeral dﬁ'cctor....st.i.m&_Mﬁc.lure_#,':' vt Whl]e at wori:? s __(s_p.f", "&‘)” ‘i&g:;ns)of mjury...__._.f_f._.___... é‘ .
@) Address_ 3235 _Gillhem Plaza, K, Ce, Moa.. . - dertr : ! "Q-—)'_._\
Z/ 3 . 23. Stgnature_ 4—%"«_ (M. D. orothar
19. (a) _;—JL NN { et L - A T e P
(Duta roceived local resicirar) : i ddress £ S LT M_ Date signed 4= A57¢
(Licensod Embalmer's Statement on Reverse Side)




Wl " TN TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

ered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERH
the above constitutes grounds for revocation of license.)

If this body is not embalned, fact should he so stated above.




